LAUGHLIN PAGE 26/26

08/29/2013 15:53 6381561
PRINIELD: U8/1572013

o FORM APPROVED
Division of Health Care Facilities
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORREGTION IDENTIFICATION NUMBER: A BUILDING: 91 - MAIN BUILDING 01 COMPLETED
TN2003 B. WING 081372013
NAME OF PROVIDER OR SUPPUER ) STREET ADDRESS, CITY, STATE, ZIP CODE
801 E MCKEE ST
LAUGH HEAL
LIN HEALTH CARE CENTER GREENEVILLE, TN 37743
(X4 Ip SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5}
PREFIX {EACH DEFMCIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSGC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
N 835! 1200-8-6-.08 (5) Building Standards - Ngss | 1200-5-6-08(3) N 835 Building Standards
(5) No new nursing home shall be constructed, REQUIRGMENT: (5o nest mursing
nor shall major alterations be made to an existing omé 3 Y N m’é"‘m d, nar shall major
nursing home without prior written approval of the :Rmm ¢ made 10 an estng nzu:;ng
department, and unless in accordance with plans dOme without i’]m’ WIiten approi val of the
and specifications approved in advance by the cpartmedm, and wmmlsss i ac ce with
department, Before any new nursing home i3 gdlans m sPt;cn;canons approved in
licensed ar before any alteration or expansion of vance by the department. Before any new
nursing home is licensed or before any

a licensed nursing home ¢an be approved, the : X ! ]
applicant must furnish two (2) complete sels of alteration or expausion of a licensed nursing
plans and specifications to the department, home can be approved, the applicant must
together with fees and other information as firnish two (2) complete sets of plans agd
spetifications to the department, together

required. Plans and specifications for new . . . .
construction and major renovations, other than with fees and other information as required.
Plans 2nd specifications for new

miner alterations not affecting fire and life safety c etion and ymai ations. ofh
onstri major renovations, other

or functional issues, shall be prepared by or (han minor alterations not affectin fie ond
under the direction of a licensed architect and/or an minor alteratign affecting fire an
life safety or fimstiona] issues, shall be

alicensed engineer and in accardanse with the L
rules of the Board of Architectural and prepared by or under the direction of a
licensed architect and/or a ticensed engimeer

Engineering Examiners. . .
mmd in accordance with the rules of the
Board of Architestirra] and Enginesring
Examiners.
This Rule is not met as evidenced by: roC: . .
Based on interview, the facility falled to sulbrmit 1. Noxesidents werc affocted by this
plans for upgrading the fire alarm control pane!. ciaton.
Pg P 2. No residents have the potential to be
The findings include: affected by this citation.
3. The facility Maintenanco Director
Interview with the maintenance director on August submitted the plons for a new fire slarm
13, 2013 at 1:15 p.m. revealed a new fire ajarm control pancl alemg with the proper fee
control pane! was installed without submitting to the Tennessee Department of Health
plans to the Tennessee Department of Health Plans Review for approval on Augnst
Plans Review for approval. 14,2013.
4. Afll future upgrades to the Life Safety
This finding was verified by the maintenance equipment will be submitted to the
director and acknowledged by the administrator Tennessee Department of Health Plazs
during the exit conference on August 13, 2013, Review prior fo nstallation.
_ I Angnst 14 2013
Jivision of Heatth Care Faciifties .
ABORATORY DIRECTOR'S DR PROVIDER/SLIPRLIER REPRESENTATIVE'S SIGNATURE . TLE {X&) DATE
‘r——“—%_&fw TR Arn g 1AL P n ﬁ"/ & ’ﬁ 3
STATE FORM L QLNBZ1 If eontnumtion shest 1af 1



